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MAR PAINTING, INC.
426 NW 2 ST
HOMESTEAD, FL 33030
786.298.9227

December 29, 2008

Florida Department of State
Division of Corporations

Re: MAR PAINTING,INC,

P04000086589
To Whom It May Concern,

As per my telephone conversation with your office, with this letter I am asking
for the fine to be waived. I never received any notice in the mail. Any questions please
don’t hesitate to contact me.

Sincerely,

Ralph A. Tenorio Valencia
President



